Background
The Welfare sub-committee of the national Medical Students Committee (MSC) commissioned research on welfare issues at medical schools so that students' thoughts on key issues and opinions on advice and support available could be heard at the national level.
The MSC had received anecdotal evidence that medical students require specific advice and support about welfare issues. One of the issues identified by medical students was the need for guidance on the impact of religion on the education of medical students.
A national survey was undertaken in January 2006 which included questions about the impact of religion on the educational opportunities of medical students. To explore the issues in more depth a focus group discussion was undertaken with medical students at various stages in their undergraduate medical education and with various religious beliefs. The focus group discussion identified students' views on the impact of religion on their educational opportunities.
This report brings together the findings of both the survey and the focus group discussion. A list of key organisations and support groups follows the research findings.
Method
A postal questionnaire was sent to a sample of medical students in the UK. 297 completed responses were received. A focus group was held with 8 medical students from across the UK, the group represented different religious beliefs.
Three out of five (60%) respondents to the survey associated themselves with Christianity, 4 per cent identified themselves as Hindu and 3 per cent as Muslim. More than a quarter (27%) of respondents reported they had no religion. More than two thirds (70%) of survey respondents were female and the majority (79%) described their ethnic background as 'White'. Half of respondents were in their first or second year of medical school.
Findings

Impact of religion on medical education
Focus group participants agreed that their religious beliefs and practices impacted on their medical education to some degree, but not detrimentally. For non-Christian religious groups, significant festivals and events can clash with the academic calendar. Participants acknowledged that religious festivals and events did impact on their ability to progress through medical school due to scheduling of exams and lectures. The degree of religious adherence was recognised as a factor in the extent to which a student's medical education is affected. The following verbatim comments illustrate these views:
'Yes, I think it [my religion] does [impact on my medical education], but not on a grand scale
really. I think that it does affect my education, not so much that it upsets me or disturbs me.' 'I'd say for me personally day by day I'd say there is very little effect, but at certain times it does play a big role. There are certainly, for instance, with certain festivals and things when scheduling of important teaching sessions coincide.'
Survey respondents acknowledged that multicultural medicine is being taught as part of the medical school curriculum (table 1). It was suggested that education and raising awareness about religious and cultural diversity as part of the medical school curriculum may help individuals with tolerance and understanding of the different religious beliefs and faiths. Compulsory or broad teaching was not advised as it risked further isolating religious groups and risked creating stereotypes. It was suggested that teaching about religion and culture as part of the medical curriculum would increase awareness of religious protocols and beliefs and would be valuable to medical students in their future roles as doctors in a multicultural society.
Tolerance from others
Most survey respondents reported that they had not been discriminated against, either directly or indirectly, or made to feel uncomfortable because of their own beliefs or culture (table 2) . The majority of respondents (74%) felt that others at medical school were tolerant and respectful of their beliefs and culture. Focus group participants reported a general lack of awareness about religion, particularly non-Christian religions and cultures, from other students and medical school staff. Part of this lack of awareness was perceived to be a lack of interest or even a degree of suspicion. Several participants argued that religion should not be differentiated from race and culture. However, while recognition of the different cultures and religions is important, integration is also crucial.
Raising awareness of different religions and faiths was seen as a way integrating students and medical staff and to ensure non-Christian religions were not seen as threatening. There was a perception by participants that segregation of students from particular religious backgrounds into groups and cliques was offensive. It was suggested that increasing awareness and encouraging open dialogue amongst the general student body may alleviate these perceptions.
As one participant pointed out:
'It's like walking on eggshells…I think a lot of people feel uncomfortable, especially people in higher management, I don't think they'd been willing to say 'Oh so how many of you are Muslim, Jewish, whatever'. I don't think they'd want to know.'
Support for students from medical school
A key issue raised by focus group participants was the value of an accessible and effective pastoral support system at medical school. Pastoral care can only be effective if appropriate advice and support and information are provided to the student. As the following participant comments: 'The avenues for support are definitely there, and it doesn't have to be a formal support, like I've met consultants along my clinical attachments who I'd rather go to them over and above any formal support, to be honest.'
Two out of five survey respondents agreed that their medical school was supportive of students who required time away from studies to observe a religious occasion (table 3) . Half of respondents did not know if their medical school was supportive of students who require time away from studies.
Focus group participants suggested that medical schools had religious guidance and procedures in place but more students and staff needed to be aware of the policies. Evidence of good practice in engaging with students was highlighted positively where information was disseminated to students and staff about the medical schools religious policies. For example, some students were aware they could complete a 'religious observance form' to request time off.
For students who were undertaking clinical placements the positive experience of a flexible approach to accommodating religious considerations was highlighted. Focus group respondents reported that in the clinical environment there was more individuality and therefore more opportunities for difference to be recognised, supported and be perceived as less problematic. On the whole, focus group participants did not report any particular practical issues related to facilities provided by the medical school, ie prayer room, or in relation to clothing/dress. Where some conflict did exist was in relation to the social environment of students generally, particularly the focus on alcohol in social activities. While this issue is by no means specific to medical students, it is an issue which needs to be acknowledged and addressed from an organisational perspective. 
Clinical issues and medical practice
Two thirds of survey respondents reported that their medical school prepared them for clinical practice in a multi-faith society (table 4) . Three quarters of survey respondents were of the view that holding religious beliefs does not disadvantage medical students (table 5) . The majority of survey respondents were of the view that religious beliefs do not influence or have an impact on patient care (table 6) . Two out of five survey respondents agreed that their medical school provided adequate facilities for observing religious and cultural practices/rituals, whilst almost half of respondents were unsure (table 7) .
In most cases, focus group participants did not agree that religions beliefs impacted on their clinical practice. They agreed that the ethical framework from which doctors practice medicine takes precedence over any personal religious or cultural beliefs.
'I don't think your religious belief changes the way you perform as a clinician at all. Just general rules apply. And obviously, I'm a guy, and if I was going up to a lady and doing an intimate examination, I would have to have a chaperone and stuff, but I don't see why I would change the way I'm, practising my skills on someone because of the fact I'm Muslim or whatever I might be. I don't see why that changes you as a doctor in any way or makes you less or better a clinician than any other religion.' 
Conclusion
Generally, participants in both the survey and focus group reported that although their religious beliefs and practices impacted on their medical education to some degree, this was not detrimental. However, the value of accessible support and advice was highlighted as being crucial. Raising awareness of established support and services available and disseminating information about medical school religious policies is important if students from all religious and cultural backgrounds are to be appropriately supported at medical school. The following section highlights some organisations and groups who provide information and support for students.
Signposting
Below is a list of organisations and groups who provide information and support for students.
The BMA is not responsible for the content of any of the external links provided or the information or advice of third party organisations.
Organisations
Christian Medical Fellowship
The 
Federation of Student Islamic Societies
FOSIS stands for the Federation of Student Islamic Societies, a body that caters for the needs of Muslim students in further and higher education across the UK and Ireland. Established in 1962, the federation seeks to uphold the Quranic verse where Allah tells us to "hold fast to the rope of Allah, all of you together, and be not disunited" (Quran 3:103). 
Jewish Council for Racial Equality
JCORE have been involved in developing discussion of anti-racism specifically though not exclusively, within the Jewish community for more than 30 years. For the past 10 years, JCORE has been active in assisting their community's formal and informal educational institutions deliver anti-racist education. They have also been instrumental in helping many organisations prepare and implement race equality policies and are committed to working with all sections of the community. They also offer a wide range of resources and information sheets to highlight current social justice issues.
Website http://www.jcore.org.uk/
By Post
The Jewish Council for Racial Equality, PO Box 47864, London, NW11 1AB
By phone
Tel: +44 (0)20 8455 0896
National Hindu Students Forum (UK)
Local branches at over 50 institutions of higher education across the UK form the core unit of NHSF. All of their local level activities encompass cultural, educational and social aspects: from informal gatherings to formal events. Hindu students come together to learn more about their community, their culture and themselves. 
